
Program: 045-S

Term: Date of Award to October 31, 2020

Title: Social Security Administration (SSA)

BASIS OF

ITEM NO. DESCRIPTION AWARD UNIT RATE COST UNIT RATE COST UNIT RATE COST UNIT RATE COST

I. COMPOSITION:

Envelopes………………………..…………..per envelope 22 No Charge $0.00 $200.00 $4,400.00 No Charge $0.00 $25.00 $550.00

II. PROOFS: Booklets, Forms, Factsheets, Leaflets, and Envelopes

    (a) Color content proofs…………………….per trim/page-size unit………… 320 No Charge $0.00 $100.00 $32,000.00 No Charge $0.00 $10.00 $3,200.00

    (b) Ink jet color proofs………………………per trim/page-size unit…………….. 320 No Charge $0.00 $100.00 $32,000.00 No Charge $0.00 $20.00 $6,400.00

    (c) PDF proofs…………………………………..per proof………………………… 42 No Charge $0.00 $100.00 $4,200.00 No Charge $0.00 No Charge $0.00

III. PROCESSING/FORMATTING FILES:

Processing/Formatting Files………………per/notice workload……….. 10 No Charge $0.00 $500.00 $5,000.00 No Charge $0.00 No Charge $0.00

IV. PREPRODUCTION TESTS:

    (a) Transmission Test………………………………………………………………… 1 No Charge $0.00 $500.00 $500.00 No Charge $0.00 No Charge $0.00

    (b) PreProduction Validation Test………………………………………………… 1 No Charge $0.00 $2,500.00 $2,500.00 No Charge $0.00 $250.00 $250.00

V. PRINTING/IMAGING, BINDING, AND CONSTRUCTION:

    (a) *Daily makeready/setup charge………………………………………………… 250 $215.00 $53,750.00 No Charge $0.00 $100.00 $25,000.00 $500.00 $125,000.00

    (b)
Notices: Printing and imaging in black only,                                                            

including binding………………..…………..per 1,000 leaves………
23400 $8.63 $201,942.00 $19.50 $456,300.00 $10.00 $234,000.00 $13.30 $311,220.00

    (c) Form CMS-2690:

Printing face and back in black ink,                                                                   

including binding…………………………per 1,000 forms…………………………
92 $8.36 $769.12 $12.00 $1,104.00 $18.90 $1,738.80 $12.48 $1,148.16

    (d) Form SSA-3105:

Printing face and back in black ink,                                                                     

including binding…………………………per 1,000 forms…………………………
160 $8.61 $1,377.60 $19.00 $3,040.00 $11.12 $1,779.20 $8.33 $1,332.80

    (e) Saddle-Stitched Booklet (3-1/2 x 8): 

Printing in two ink colors,                                                                                                 

including binding ………………………..per 1,000 complete booklets………
28 $353.28 $9,891.84 $85.00 $2,380.00 $106.64 $2,985.92 $139.29 $3,900.12

    (f) Saddle-Stitched Booklet (5-1/4 x 8): 

Printing in two ink colors,                                                                                                 

including binding………………………..per 1,000 complete booklets……
5291 $69.02 $365,184.82 $120.00 $634,920.00 $42.69 $225,872.79 $49.64 $262,645.24

    (g) Factsheet (8-1/2 x 11):

Printing face and back in two ink colors,                                                                        

including binding…………………………per 1,000 factsheets……
29 $15.17 $439.93 $55.00 $1,595.00 $50.93 $1,476.97 $31.25 $906.25

    (h) Leaflet (10-1/2 x 8):

Printing face and back in two ink colors,                                                                        

including binding…………………………per 1,000 leaflets………………………
30 $15.17 $455.10 $55.00 $1,650.00 $19.14 $574.20 $30.45 $913.50

    (i) Leaflet (14 x 8):

Printing face and back in two ink colors,                                                                        

including binding………………...……..per 1,000 leaflets……………………..
863 $20.69 $17,855.47 $51.00 $44,013.00 $9.48 $8,181.24 $9.40 $8,112.20

    (j) Leaflet (17-1/2 x 8):

Printing face and back in two ink colors,                                                                          

including binding………………………...per 1,000 leaflets………
108 $28.88 $3,119.04 $51.00 $5,508.00 $19.18 $2,071.44 $23.75 $2,565.00

    (k) Leaflets (21 x 8):

Printing face and back in two ink colors,                                                                       

including binding…………………….….per 1,000 leaflets…………
3 $306.95 $920.85 $51.00 $153.00 198.59 $595.77 198.59 $595.77

    (l) Green BRM Envelope (3-7/8 x 8-7/8):

Printing in black ink,                                                                                                           

including construction……………..….per 1,000 envelopes……
160 $10.43 $1,668.80 No Charge $0.00 $9.24 $1,478.40 $8.21 $1,313.60

    (m) White BRM Window Envelope (3-7/8 x 8-11/16):

Printing in black ink,                                                                                                           

including construction……………..….per 1,000 envelopes……
152 $19.12 $2,906.24 No Charge $0.00 $11.59 $1,761.68 $8.06 $1,225.12

NPC, INC.

CLAYSBURG, PA SUWANEE, GEORGIA GREENVILLE, SC SOURCELINK, LLC

PINNACLE DATA LLC SOURCELINK, LLC CURRENT CONTRACTOR
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    (n) CRM Envelope (3-7/8 x 8-7/8):

Printing in black ink,                                                                                                           

including construction……………..….per 1,000 envelopes……
93 $22.40 $2,083.20 No Charge $0.00 $15.07 $1,401.51 $39.00 $3,627.00

    (o) Mailout Envelope (4-1/8 x 9-1/4):

Printing in black ink,                                                                                                           

including construction……………..….per 1,000 envelopes……
1100 $9.86 $10,846.00 No Charge $0.00 $6.26 $6,886.00 $8.21 $9,031.00

    (p) Mailout Envelope (4-1/8 x 9-1/2):

Printing in black ink,                                                                                                           

including construction……………..….per 1,000 envelopes……
1000 $9.33 $9,330.00 No Charge $0.00 $6.26 $6,260.00 $8.21 $8,210.00

    (q) Mailout Envelope (6-1/8 X 9-1/2):

Printing in black ink,                                                                                                           

including construction…………………per 1,000 envelopes……………
8700 $9.95 $86,565.00 No Charge $0.00 $7.12 $61,944.00 $8.80 $76,560.00

VI. PAPER: Per 1,000 leaves

    (a) Notice (8-1/2 x11): White Offset Book (50-lb) 23,400 $6.43 $150,462.00 $8.50 $198,900.00 $8.34 $195,156.00 $8.06 $188,604.00

    (b) Form CMS-2690 (8-1/2 x 3-1/2): Yellow Index (90-lb.) 92 $8.24 $758.08 $21.00 $1,932.00 $9.22 $848.24 $23.41 $2,153.72

    (c) Form SSA-3105 (10-1/2 x 8):White Writing (20-lb.) 160 $8.90 $1,424.00 $11.50 $1,840.00 $25.96 $4,153.60 $12.49 $1,998.40

    (d) Booklet (3-1/2 x 8): White Offset Book (60-lb.) 539 $4.90 $2,641.10 $5.50 $2,964.50 $12.41 $6,688.99 $5.76 $3,104.64

    (e) Booklet (5-1/4 x 8): White Offset Book (60-lb.) 81,943 $4.22 $345,799.46 $6.50 $532,629.50 $6.44 $527,712.92 $5.76 $471,991.68

    (f) Factsheet (8-1/2 x11): White Offset Book (60-lb.) 29 $12.09 $350.61 $7.50 $217.50 $118.84 $3,446.36 $46.37 $1,344.73

    (g) Leaflet (10-1/2 x 8): White Offset Book (60-lb.) 30 $12.09 $362.70 $9.00 $270.00 $44.65 $1,339.50 $14.10 $423.00

    (h) Leaflet (14 x 8): White Offset Book (60-lb.) 863 $22.13 $19,098.19 $11.50 $9,924.50 $22.11 $19,080.93 $14.10 $12,168.30

    (i) Leaflet (17-1/2 x 8): White Offset Book (60-lb.) 108 $24.56 $2,652.48 $14.50 $1,566.00 $44.76 $4,834.08 $34.99 $3,778.92

    (j) Leaflet (21 x 8): White Offset Book (60-lb.) 3 $64.45 $193.35 $26.00 $78.00 $463.37 $1,390.11 $488.51 $1,465.53

    (k) Green BRM Envelope (3-7/8 x 8-7/8):Green Writing (20-lb.) 160 $10.43 $1,668.80 $26.00 $4,160.00 $21.57 $3,451.20 $12.49 $1,998.40

    (l) White BRM Window Envelope (3-7/8 x 8-11/16):White Wove  (24-lb.) 152 $19.12 $2,906.24 $13.50 $2,052.00 $27.05 $4,111.60 $27.05 $4,111.60

    (m) CRM Envelope (3-7/8 x 8-7/8): White Writing (20-lb.) 93 $22.40 $2,083.20 $13.50 $1,255.50 $35.17 $3,270.81 $58.50 $5,440.50

    (n) Mailout Envelope (4-1/8 x 9-1/4): White Wove (24-lb.) 1,100 $9.86 $10,846.00 $16.50 $18,150.00 $14.60 $16,060.00 $14.60 $16,060.00

    (o) Mailout Envelope (4-1/8 x 9-1/2): White Wove (24-lb.) 1,000 $9.33 $9,330.00 $16.50 $16,500.00 $14.60 $14,600.00 $12.28 $12,280.00

    (p) Mailout Envelope (6-1/8 x 9-1/2): White Wove (24-lb.) 8,700 $9.95 $86,565.00 $28.00 $243,600.00 $16.61 $144,507.00 $11.70 $101,790.00

VII. ADDITIONAL OPERATIONS

Destruction of outdated stock……….………per 1,000 pieces……… 850 $1.00 $850.00 $1.00 $850.00 $1.00 $850.00 $2.75 $2,337.50

VIII. INSERTING AND MAILING:

    (a) Mailer 1…………………………..…….per 1,000 complete mailers…… 1455 $25.10 $36,520.50 45.00 $65,475.00 37.00 $53,835.00 37.00 $53,835.00

    (b) Mailer 2…………………………..…….per 1,000 complete mailers…… 45 $25.10 $1,129.50 45.00 $2,025.00 $210.00 $9,450.00 $210.00 $9,450.00

    (c) Mailer 3…………………………..…….per 1,000 complete mailers…… 6,700 $25.10 $168,170.00 45.00 $301,500.00 $36.00 $241,200.00 $36.00 $241,200.00

    (d) Mailer 4…………………………..…….per 1,000 complete mailers…… 300 $25.10 $7,530.00 45.00 $13,500.00 $125.00 $37,500.00 $125.00 $37,500.00

    (e) Mailer 5…………………………..…….per 1,000 complete mailers…… 1,100 $23.43 $25,773.00 45.00 $49,500.00 $19.00 $20,900.00 $19.00 $20,900.00

    (f) Mailer 6…………………………..…….per 1,000 complete mailers…… 40 $10.54 $421.60 45.00 $1,800.00 $19.00 $760.00 $19.00 $760.00

    (g) Mailer 7…………………………..…….per 1,000 complete mailers…… 485 $17.57 $8,521.45 45.00 $21,825.00 $19.00 $9,215.00 $19.00 $9,215.00

    (h) Mailer 8…………………………..…….per 1,000 complete mailers…… 475 $10.54 $5,006.50 45.00 $21,375.00 $15.00 $7,125.00 $15.00 $7,125.00

    (i) Mailer 9…………………………..…….per 1,000 complete mailers…… 155 $131.80 $20,429.00 45.00 $6,975.00 $35.00 $5,425.00 $35.00 $5,425.00

    (j) Mailer 10…………………………..….per 1,000 complete mailers…… 45 $131.80 $5,931.00 45.00 $2,025.00 $210.00 $9,450.00 $210.00 $9,450.00

CONTRACTOR SUBTOTALS $1,686,528.77 $2,754,152.50 $1,930,369.26 $2,054,616.68

DISCOUNT 0.25% $4,216.32 1.00% $27,541.53 0.00% $0.00 0.00% $0.00

DISCOUNTED TOTALS $1,682,312.45 $2,726,610.97 $1,930,369.26 $2,054,616.68

AWARDED
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https://www.gpo.gov/how-to-work-with-us/vendors/forms-and-standards
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EXHIBIT N



Exhibit N 
100% Accountability and Summary Reports 

 
Full Audit report must include the following information (reprints must have the same information): 
 

1. Program Number/Job Name/Print Order/File Date 
2. PC#/Sequence numbers/Total Volume 
3. Inserter ID and Operator 
4. Date of insertion 
5. Start and End time  
6. Start and End Range (sequence numbers) 
7. Total for each Start and End Range 
8. Event (i.e. Processed, Spoiled, Diverted and reason: Missing Piece, Unverified, Misread etc.) 
9. Status (i.e. Inserted, Routed to Reprint Area, etc.) 
10. Totals 

a. Machine inserted 
b. Sent to Reprint 
c. Reprints Recovered 
d. Records Accounted For 
e. Duplicates 
f. Duplicated Verified 
g. Records less duplicates 
h. Reported Output 
i. Variances 

Example:     

Inserter ID Date Start Time End Time Start Range End Range Total EVENT STATUS

Inserter 1 05/10/12 10:31:04 AM 11:12:45 AM 19386 21567 2182 Standard Processing Inserted

Operator Joe 05/10/12 11:12:50 AM 11:12:50 AM 21568 1 Diverted Routed to Reprint
05/10/12 11:13:10 AM 11:28:06 AM 21569 22516 948 Standard Processing Inserted
05/10/12 11:28:07 AM 11:28:10 AM 22517 22518 2 Diverted/ leave count unverified Routed to Reprint
05/10/12 11:29:30 AM 11:29:35 AM 22519 22521 3 Diverted/missing piece Routed to Reprint
05/10/12 11:29:45 AM 11:30:15 AM 22522   1 Diverted/manual insertion of pub Manual Scan
05/10/12 11:30:34 AM 11:40:35 AM 22523   1 Diverted/misread Manual Scan

Inserter 2 05/11/12 8:12:50 AM 8:12:50 AM 21568 1 Standard Processing Inserted

(REPRINTS) 05/11/12 8:28:07 AM 8:28:10 AM 22517 22518 2 Standard Processing Inserted

Operator Sue 05/11/12 8:29:30 AM 8:29:35 AM 22519 22521 3 Standard Processing Inserted

26604

582

Reprints Recovered: 582

27186

16

16

27170

27170

0

TOTALS

Records Accounted for:

Duplicates:

Duplicates Verified:

Records Less Duplicates:

Reported Output:

Variance:

Audit Report
Program 123-S/SSA Notices Name/PO#54001/File Date

PC # and Sequence Numbers and Volume

Machine Inserted:

Sent to Reprints:

 



Exhibit N (cont’d) 
 
The Summary Report must include the following; Reprints must also have all of the same information: 
 

1. Job Name/Print Order 
2. Piece Quantity  
3. Sequence number range (Start and End Range) 
4. Start date and time 
5. End date and time 
6. Total Processed Pieces 
7. Total Reprints 
8. Total Pieces Inserted 
9. Total Variances 
10. Job Complete or Incomplete 

 
 

Summary Report 
Job Information Operation Information 

Job Name: XYZ Notice   

PO # 54001   Start Range: 1   

Piece Quantity: 35862   End Range  35862   

Job Status: Completed      

Start Date &Time: 05/10/12 10:29:54     

End Date & Time: 05/11/12 14:22:34     

       
             

Statistical Summary 
35537 Processed Pieces - 

Completed 05/10/12   
10:29:54   

  

325 Processed Reprints - 
Completed 05/11/12 
14:22:34   

  

35862 Total Pieces Inserted - 
0 Variances -  

 

Completed 05/11/12 
14:22:34 
Job Complete 
 

 
  

 



EXHIBIT O



EXHIBIT O 

Mail Run Data File (MRDF) 
Or Item Level  Accountability File 

Record Descriptions Position Length 

Job ID 1 – 5 5 
Piece ID 6 – 11 6 
Total Pages 12 – 13 2 
Select Feeder   2 (0 = No Feed, 1 = Feed) 14 1 
Select Feeder   3 15 1 
Select Feeder   4 16 1 
Select Feeder   5 17 1 
Select Feeder   6 18 1 
Select Feeder   7 19 1 
Select Feeder   8 20 1 
Select Feeder   9 21 1 
Select Feeder 10 22 1 
Vertical Stacker 1 (Seal envelope, do not meter) 23 1 
Vertical Stacker 2 (Do not seal envelope, do not meter) 24 1 
Vertical Stacker 3 (Overweight) 25 1 
Vertical Stacker 4 (Trash) 26 1 
Sealer (0 = No Outsort, 1 = Outsort) 27 1 
Meter 1 (0 = Print, 1 = No Print) 28 1 
Meter 2 29 1 
Customer Name 30 40 
  Address Line 1 70 40 
  Address Line 2 110 40 
  Address Line 3 150 40 
  Address Line 4 190 40 
  Address Line 5 230 40 
  Address Line 6 270 40 
Zip Code 310 5 
+4 315 4 
+2 319 2 

Return Name 321 40 
  Address Line 1 361 40 
  Address Line 2 401 40 
  Address Line 3 441 40 
  Address Line 4 481 40 
Account ID 521 16 
Input File Name 537 44 
IMBC Codes  581 65 
Service Type 646 3 
IMBC SerialID 649 9 
Filler 658 3
User Defined 661 29 
  Vendor ID 690 4 
  Code Name 694 5 
  Total Documents 699 2 
End 701 1

NOTE:  There is one record for each mail packet. 



EXHIBIT P



YOUR LETTERHEAD 

 

 

DATE:  

TO:   Business Mailer Support 

RE:   USPS Minimum Volume Reduction Program  

 

To Whom It May Concern: 
 
I am writing to request approval to use USPS Minimum Volume Reduction Program as shown in 
Publication 401 - Guide to the Manifest Mailing System.  The exception is for the “200 piece or 
50 pound” rule for permit imprint mailings (including certified and foreign mail).   
 
If approved, we would submit the paperwork electronically and include piece level barcode 
information.   

A large portion of our business is government mailings and the use of this exception would 
greatly expedite our mail processing.         

Please let me know if any additional information is required.  My contact information is below.   

Thank you for your time and consideration.  

 
NAME AND PHONE NUMBER OF YOUR CONTACT 

 

 

  

 

 

 

 

 

 

 



EXHIBIT Q



Account Name Meter Serial Number Job ID 1 Operator Transaction Start Time

####### SSA Mailer # 
and File Date

Grand Total

SSA Contract Program # 



Transaction End Time Date Location Meter Model Class of Mail



Pieces Postage Fee Amount Surcharge Total Charged



EXHIBIT R



TODAY'S 

DATE METER DATE

WORKLOAD MAILER NUMBER / 

NAME

SSA PRINT ORDER # / 

CONTRACTOR ORDER # 

FILE 

DATE

BEGINNING 

METER BALANCE  

AMOUNT

METER REPLENISH‐

MENT AMOUNT (if 

applicable)  METER RATE

CERT. BULK 

MAILING  

CHARGES                 

applicable) 

TOTAL 

NUMBER OF 

PIECES 

METERED 

SPOILED 

POSTAGE / 

POSTAGE 

ERRORS       

(actual cost)

TOTAL 

METER 

POSTAGE 

USED

ENDING 

METER 

BALANCE 

AMOUNT

SSA POSTAGE METER ACTIVITY LOG

METER MANUFACTURER:

METER SERIAL NUMBER:

CONTRACT NUMBER:

NOTES
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	21 – In the last seven (7) years, have you been ordered, advised, or asked to seek counseling or treatment as a result of your use of alcohol?
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	23 – In the last seven (7) years, have you illegally or without proper authorization accessed or attempted to access any information technology system?
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	No
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	24 – In the last seven (7) years, have you illegally or without authorization, modified, destroyed, manipulated, or denied others access to information residing on an information technology system or attempted any of the above? (Above refers to the actions listed in this question)
	25 – In the last seven (7) years, have you introduced, removed, or used hardware, software, or media in connection with any information technology system without authorization, when specifically prohibited by rules, procedures, guidelines, or regulations or attempted any of the above? (Above refers to the actions listed in this question)
	27 – Have you EVER knowingly engaged in any acts of terrorism?
	28 – Have you EVER advocated any acts of terrorism or activities designed to overthrow the U.S. Government by force?
	29 – Have you EVER been a member of an organization dedicated to the use of violence or force to overthrow the U.S. Government, and which engaged in activities to that end with an awareness of the organization’s dedication to that end or with the specific intent to further such activities?
	30 – Have you EVER been a member of an organization that advocates or practices commission of acts of force or violence to discourage others from exercising their rights under the U.S. Constitution or any state of the United States with the specific intent to further such action?
	31 – Have you EVER knowingly engaged in activities designed to overthrow the U.S. Government by force?
	32 – Have you EVER associated with anyone involved in activities to further terrorism?
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